MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 81%8“- 0552498

DEPARTMENT OF PU BLIC HEALTH AMD WEL FARE o -;TATE FILE NUMBER
Reglstration District No. ___.l.‘ﬂ:_Q___._anary Reglstration District No. - 2200 0 2e Rogistears No. .

DO NOT WRITE P -
ON THIS STUB AMENDED orn

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceassd Tived, 1f imtihution: Retidence Gofore

a. COUNTY a. STATE .b. COUNTY i
Jackson Missouri Clavy admission)
b. C(I)II;Y {}f ounside corporate limits, give TOWNSHIP onty) i . & CiTY - Inside Limits

- OR
TOWN Kansas City : TOWN  Gladstone Yea O Ne ]
c. ;%épT&TEogF (I1f:NOT in hospital, give Iacation) Inside Limits d. SYREET (If outside, give locetion) Reside on Farm

INSTITUTION  (General Hosplta,]_ ‘Y"D No [ ADDRESilOS East 67 Terr, No., |[Y»0O nDO

. NAME OF DECEASED First Middle Lant 4 DATE Month Day Voar

(Type’or print) .
e SAMUEL LAURENCE JONES DA Aloust 29. 19

, SEX 6, COLOR OR RACE 7. Married [JX Nevor Married [] [6. DATE OF BIRTH | - AGE (last binhd-§L IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed [] . Diverced O ? a 2 /ﬂ ys Months l Days Hours Min.
8|

108, USUAL OCCUPATION (Give kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even jf retired)

giara%e & Tow Service Eme ncy Tow Serv, Clinton Co. Mo, U.S5. A,
13a. FA R'S NAME

'l!b THER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

VS 300
. Rev. 4/59

DATE AMENDED

2
3
.4

u@
ElE

Charles Allen Jones Susan A, Thompson Doris R.- Jones
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 7 16. SOCIAL SECURITY NQ. 17. INFORMANT Address

T R L A Doris R. Jones, 1105 E. 67th Terr. No.

18. CAUSE OF DEATH (Enter only one cause per [ine INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: B QINSET AND DEATH

?{\

DOCUMENT

Conditions, if any,
which gave rise to
above cause (o),
stating the unider-
Iying cauvse last,

PART 1). OTHER SIGNIFICANT CONDITIONS CONTR%BUTING 'I'O DEATH but not related to the terminal PART 1If. if deceasad was female was
= aditease condition gi |,\ PART | (a) — there @ prégnancy in last 90 days.
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i o f . ]D\'MIDNolDUnknown
- Vs aTAW, - W &
=202 ACGIDENNS SUICTRE ~ HOMWADE ! DESCREBE PW INJURY oc;URRED (Enger natusgpf injury in PART | or PART 1I of item 18.]
N L

YES No 14&44! /) I/: /A 4_/-' P

/‘ g
20c. TIME OF lHour . Month, Day, Year /
R0/ 50 4% . 5 zil 473,/
M " / , {4 ,.“.r/JJ /JA’ /L ’.1‘1 ¥
20d. INJURY-OCCURR 208 /PLACE O 17 R =
:] xa 'a.;!,/ 11"4 A
~7

WHILE AT WORK farm, fac res ffme bldu u&c
NOT WHILE AT W)
her
21, | attended the deceased from and bw hlm alive on
Death occurred at h m on the dste stated sbove; andud the best of my knowledge, frum the couses stated.
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MEDICAL CERTIFICATION

H. Owens

pr title) 22b, ARDRESS . 22c, DATE SIGNED

. p— - L. :
A lictercrcl it P Aot 8342
23c. . ERY OR CRi R A K W, ol ty) [State)

White Chapel . adstone, Missouri

26. REGISTRA;’S SIGNATURE : -
-

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY l.lCENSlED EMBALMER

" | 'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student 4
’ Signature of Student Embalmer

Licensed Embalmer No yé f//
P. O. Address !K}’ W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

'If embalmed by a STUDENT, he also shall sign in his OWN ‘handwriting.

If_this body is not embalmed, fact should be so stated above.




